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抄録　血管免疫芽球性Ｔ細胞リンパ腫（angioimmunoblastic T-cell lymphoma: AITL）は新 WHO























　 血 管 免 疫 芽 球 性 T 細 胞 リ ン パ 腫
（angioimmunoblastic T-cell lymphoma: AITL）は，
新 World Health Organization（WHO）分類にお


































WBC 11,110 /μｌ TP 5.5 g/dl IgG 2,099 mg/dL
Neut 69 % Alb 2.2 g/dl IgA 317.3 mg/dL
Eos 2 % Glb 3.3 g/dl IgM 347.9 mg/dL
Baso 0 % T-Bil 0.8 mg/dl
Mono 5 % D-Bil 28 % s-IL2R   12,100 U/ml
Lym 14 % ALP 425 U/l
Aty-ly 10 % γGT 73 U/l
RBC 313 ×10⁴ /μL LD 417 U/l
Hb 8.3 g/dl ALT 21 U/l
HCT 24.7 % AST 25 U/l
Retic 0.1 % Crn 0.58 mg/dl
PLT 3.2 ×10⁴ /μL UN 21 mg/dl
UA 4.6 mg/dl
凝固検査 Glu 104 mg/dl
PT-Sec 12.4 sec CRP 2.84 mg/dl
PT-INR 1 Na 131 mEq/l
APTT 29.7 sec K 3.4 mEq/l
Fib 258 mg/dl Cl 90 mEq/l























腫大し，clear cell を多数認めた．Clear cell は集
塊を形成し，CD21が区域性に陽性となり濾胞
樹状細胞の増殖を認めた．Clear cell は CD4・
CD5陽 性 で あ り，Epstein-Barr encoding region 
(EBER) も一部陽性であった（図５）．組織の
PCR 法による TCR 遺伝子の再構成を確認し，
AITL とそれに伴う反応性形質細胞増多およ
び赤芽球癆と診断した２）． 診断後，THP-COP
























（Ｄ）clea cell は CD4陽性であった．
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AITL suspected to have plasmacytoma by pleural effusion cytology
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ABSTRACT   Angioimmunoblastic T cell lymphoma (AITL) is a T cell-related tumor that is 
classified as a peripheral T cell/natural killer cell tumor according to the new World Health 
Organization classification. AITL shows various clinical features owing to the cytokines 
produced directly or indirectly by tumor cells and includes a variety of symptoms, such as 
general lymphadenopathy, hepatosplenomegaly, fever, and polyclonal hypergammaglobulinemia. 
AITL is often accompanied by reactive plasmacytosis, and it has been reported that AITL can 
be complicated by pure red cell aplasia. Here, we report an 80-year-old woman with AITL 
who was suspected to have a plasma cell tumor by cytological diagnosis of hydrothorax. The 
patient presented with exacerbated asthmatic symptoms as well as exanthema over her entire 
body. Moreover, during treatment for bronchial asthma at a local doctor’s clinic, hydrothorax in 
both lungs and high C-reactive protein levels were observed. She was referred to our hospital 
for detailed examination and treatment. Blood test results revealed anemia as well as a high 
proportion of plasma cell-like atypical lymphocytes in the peripheral blood. Specimens of the 
hydrothorax also contained CD138-positive plasma cells of varying sizes; however, there was no 
evidence of deviation in light chain limitation. We did not notice elevated plasma cell counts, 
and the patient was considered to have pure red cell aplasia based on the results of the marrow 
examination. However, we noted a subcutaneous mass under her shoulder blade. An excisional 
biopsy was performed, and she was diagnosed with AITL. The patient was considered to have 
hydrothorax with plasmacytosis as a reaction to AITL. As seen in our case, AITL may cause 
pleural effusions along with reactive plasmacytosis and pure red cell aplasia.
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